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Annuzl Lifeling Ehgnbie Telecommunications Carrier Cerfification Form
All carriers must complete all or portions of'all seetions
Form must be submitted to USAC and filed with the Federal-C ommunicatisns Commlssmn

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Dead!me. January 31" (Annually) :
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State . ETC Name
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DBA, Markeimz or Other Branding Name Holdmg Company Name
{If same-as ETC nowe, list “NA™ Do pot Teave bian!c) {1f same a5 . ETC siawme, Tist “N/A" Do not leave’ b!:mk)
Does the reporting company have sffiliated ETCs? Yes No @l

Provide a list of all E1Cs that are affiliated with.the reporting ETC, using page 4 and-additional sheets ;ff‘a'z_e_cessary. Affiliation shall be
determined in accordance with Seciion 3{2) af the Contmunications Act. That Section diefines “alfitiate” as “a persen that (directly or indirectiy}

owns or controls, is owned or controlled by, or-Is under common owner.sl'up or control wilk, anciher person.” 47 US.C. § !53(2) See also 47
C.F.R §76.1200.

Affitiated ETC’s SAC Affiliated ETC"s Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar lepal document. An officer is a person who occupies a position specified in the corporate by-
taws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification A/l ETCy must complete this section
I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consurer’s household
income and/or program-based eligibility prior fo his or her enrcllment in Lifeline; and/or

B) Confirm consumer eligibility by re%f_wing upon access to a state database and/or notice of eiigibi!ity? from the state
Lifeling administrator prior to enroiling a consumer in the Lifeline program.

{ am an officer of the company named above. 1 am authorized to make this certification for the Study Area Code listed
above.
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Do pot leave empty blocks. [f an ETC has rmlh;‘kg to report in a block, enter a zero,
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Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the Fer:emﬁcazian
procedures in place for the SAC reporting o this form. If Ceriification C applies, neither Certification A ror B mey apply. )

A)

B.)

C)

 certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results ate provided in the chart above in Blocks F
through J. 1am an officer of the company named above. 1am authorized to make this certification for the SAC listed
above.
Initial __’.a._'ﬁ_

AND/OR :
1 certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
(List database or name of administrator here} ‘ . Resulis are provided in the chart above in
Blocks K through L. [ am an officer of the company named above. I am authorized to make this certification for the
SAC listed above. :

Initial

OR :
1 certify that my company did not claim federal Jow income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. [am an officer of the company named above. 1am
authorized to make this certification for the SAC listed above. '
Initial
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By signing below, | certify thut the company lisied above is in comphanue with all federal Lifeling cemﬁcaﬁon
procedures. 1am an officer of (e company named above. | am autherized to make this mrhfxcahma for the
i Study Area Code (SAC) listed above.
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